-*»*te 'f^"" 

Boo oa ^^^^O^ 19 6 3 


Laboratory 

Texas Department of Public Safety 


• the following 


53 3pl. "ca rtr ldg a eaaoa, 4 nen - Tito o .33 •p«ol« 

S3' ispueli d " uta ' tytdbs 


It is requested that an examination be made to determine: jf tea tulUt flMd froB 


Case Record Information: 


Offense: 

Date of Offens'ir^' 


County of Off ensef^t^fV^^ 


— Eaiiso- 


Suspeot: Full name, color, sex, age 


Victim: Full name, color, sex. age 0^,^^^ 


Please send copy of report to: 


42-3 


(Name) 

I la ta^Jj , j^ a «^_^ - jg^j i ^^ja«p a rtiii » Tit, r i a ll«i, S*zm. 


